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Rectal malignant melanoma is a very rare disease and is associated with a poor prognosis. We present a case
of rectal malignant melanoma with submucosal involvement（sm）in which we performed laparoscopic-assisted
abdominoperineal rectal resection. Postoperative pathological analysis revealed metastasis to lymph nodes. The
patient was a ７４-year-old man. Colon fiber for investigation of bleeding when defecating disclosed a black tu-
mor in the rectal area. The tumor was diagnosed as malignant melanoma by biopsy. Since the tumor invaded
the submucosal layer and no metastasis was found in the preoperative examination, laparoscopic-assisted ab-
dominoperineal rectal resection（D３ lymph node dissection）was performed. The tumor was a malignant mela-
noma（sm, ly１-positive）, stump invasion was negative, and lymph node metastasis was discovered（３ in the
mesorectum）. The patient has been well for ３ months after surgery without any evidence of tumor recur-
rence. A treatment strategy for rectal malignant melanoma has not been established yet. We performed laparo-
scopic surgery, and it seemed to be useful for operable rectal malignant melanoma. Metastasis to lymph nodes
was found in the early stage, and it seemed that surgical resection with broad lymph node dissection is neces-
sary for treatment of rectal malignant melanoma even if it is considered to be at an early stage by preopera-
tive examination.
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node dissection
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